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RECEIVED

ZIZAPR 12 AM 9: Ol

FEC MAIL CENTER 30 March 2012
Liberty or Death PAC MAIL CENTER

VIA USPS FIRST CLASS MAIL

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Re: Form 1, Statement of Organization—Unlimited Contributions

To Whom It May Concem:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.
Respectfully submitted,

Do, -

Daniel Peters, Treasurer
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I"' STATEMENT OF 012APR 12 AM 9: 04 _-l
FEC FEC MAIL CENTER
o ORGANIZATION
o Use Oy
" COMMITTEE (in full) ff?:ﬁ:(n:e;:m ° o e Inping: WP 12FE4M5
i RTYL O D.EBAT C g a
l_llllLlllllJllllllllllll|ll|||llJJ||]ll|||l|||
ADDRESS (umber and sveey  LLIOFIRZ1 New Grovie Teewd 8D 0 011 )]
(ched(“addmss IllllllIllllllllIlllllllllllllLLlll
s cnanged IS.Mt_\_D.‘E_&SJ@HIIIHIII C.A  QzlRol-1443 4]
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
) ' 1o e 0 erarh BhCyme; oCiomn 1
(Check if address
'schanged) lllJl]llflIilll(lilllllllllllllllfl

COMMITTEE'S WEB PAGE ADDRESS (URL)

“—I\ lbw,;r t 1y1 0 gél e|a|4'ﬂ\| PL!_HCI°I\1\ 1013191? ot i CGeaion 11|

_(checkifaddress
s ed) llllllll|ll|||||l||l|ll|lIlllllllll
Ww W / b D J ¥ Y v v
2 e 03 30 2012
3. FEC IDENTIFICATION NUMBER C Req,u-gsl@eJ
4. ISTHS STATEMENT X NEW (N) OR AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer Dm\‘é 2.‘ p@;ﬂ‘?r <

Sigr-nature of Treasurer A, PM Date '6% ’ .Z% é I id lv ’i
il

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For further information contact:
Cif’ﬁs:e Federal Election Comenission FEQ FORM 1
L Lom o e s (ood 02200
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE

Candidate Committea:

(a) " This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This ceanmiitee is an autherizay commitees, and is NCY a principal campaign commitiae. (Complete the candidate

information below.)

Name of

Candidate l||||11|11141|1||1||1||1|1|1|11|||11|||
o . '
o~ Candidaie Office : State
W Party Affiliation _ Sought: House Senate President
'.;.." District
: (c) A This committee supports/opposes only one candidate, and is NOT an authorized committee.
¢ Name of
vt Candidate | 4 | | { [ ! V1P i i b i v tpt vttt ittt
m] e e e e e e e e e .
& Party Committee:
] (National, State (Democratic,

(d) . This committee is a or subordinate) committee of the _ Republican, etc.) Party.

Political Action Committee (PAC):

(&) This committce i3 a separate segregated fund. (Identify oonnected organizatien on lirms 6.) its connected organizatien is a:

Corporation Corporation w/o Capital Stock Labor Organization
Membaership Organization Trade Assaciation ) Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

M X This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
' committee. (i.e., nanconnacted committee)

In addition, this committee is a 1 ohhyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commiittee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LI T L d L] frecoumoer G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Lb\g_c 4‘\: o~ ID_@.“\ ?A'(-

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Wolne [ {1 LI Pt ririritd
et e

&N

o Mailing Address Lttt ettt
W

] ettt ettty
o

P 1 1 I S T ANFRRFOSR O L BRI
] _ cmy STATE 2IP CODE

W

ﬁ; Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
e

7. Custodlian of Records: Identify by name, address (phone rumber — optional) and position of the person in possession of committee
books and records.

Full N=me I_“_QL&LRJQL_JMIIIIIIIIIIIIIIIIIIIIIIII

Py ——

Mailing Address 21W © 4 !‘ﬁ"\- L

IJIIIIIIIlIllllllllIJlllI lllll

|ga9| |D?|§J|g|()||||||1||| LLM ww

Title or Position ciy STATE ZIP CODE

Meeasyunen 011100 " Telephone number G al- 151 FH-16€65) |

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer mjmn. |u‘| |F plel‘\‘lelI‘ISL I T I T T I I N O A I | |

Malling Address mm_ﬂmu_&m_&mu_._&gi (1]

N N O U NS T Y O S U O T I I A lllllllllll

o or Posilon ZIP CODE

TL[LQ_WQNVGPLG Lo g Telephone number @iﬂ]-m-|é|6§|i|
L -
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FEC Form 1 (Revised 02/2009)

. Page 4

Full Name of

Designated

Agent | NN RS A NN N SO O N N NN U U N N N T S T O Y | K N R VU U N N O A Y N O Y | |

Mailing Address l TN N TN N N TN (N N U NN N N T O OO N { I TN N T T T T O T Y I I
l N DO N N N VNN U N N T N OO A Y S N | N T Y Y O O T VO Y O O | l
| U N T U VNN VU N N I N O T O O | | I 1 | | | | |‘l | J

city STATE ZIP CODE
Title or Position
I N I 1 T N T (Y ) N O B ] Telephone number l ] l-l | I'LI L] I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

li“'lll‘l\'lllklcu'\lkl|||||1|JJ||||I||

|6|Q]ﬂs U DO |P|g|g|lg Cenber

Malling Address |_ |
SR RN N S NN A S S N A Li vl
lm_{‘m \1& Lot &[III w-
cITy STATE ZIP CODE
Name of Bank, Depository, etc.
R N N S N S B RO S B ST H A Y A O I I
Mailing Address I R S R N N N N N A A N B W
T SRR N S B B W A R A A I I A I I A S A |
A A S S A AN AN A A B A L] T o B
ciry STATE ZIP CODE
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: Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
/ Postmarked
/| USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail -
ZI Postnrark lllegible
No Postmark
Shipping Date
Ovemight Delivery Service (Specify): ’ .

Next Business Day Delivery

) , Date of Receipt
Received from House Records & Registration Office
, Date of Receipt
Received from Senate Public Records Office
: Date of Receipt
Received from Electronic Filing Office ,
| - Date of Receipt or Postmarked
Other (Specify): '

muk o A/ 13/ 1~

PREPARER . o DATE PREPARED

(372005)




